MISSOURI DIVISION OF HEALTH—_STANDARD- CERTIFICATE OF DEATH

. SIAT °
DO NOT WRITE AMENDED Regiawation District No. /_\L_.O_.._._.Prfmarv Reglstratian District No!B.Q__z_C}_Z__Reoismr'n No. ... ___§.-....ﬁ Gg‘“fﬂmme
ON THIS STUB :Eu:sgqgg_gm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence before

VS 300 ». COUNTY Howard a. STATE Mis Sourfl COUNTY Howard admlaslon}
Rev. 4/ 59 . CITY (1T outside corporats limits, give TOWNSHIP oniy) Tengih of sty In 15 ¢ CY innide Limifs

1oan  Fayette, Mo. 7 months| W  Payette Yoo @ NoDO

c. FULL NAME OF {)}f NOT in hospital, give location) Inside Limit: d. STREET If outi i L] i
TULL NAME O { imits RN {If evhide, give location) Reiide on Farm

INSTITUTION Rhode Nursins Home Yesgl No[] N. Church St. Yes [0 No O

3. NAME OF DECEASED First Middie Lot 4. DATE Month Cay Yaar

{Typa or print}
- GRETRUDE IRENE CLIGENPEEL i AUG. 7, 1963

5. SEX 6. COLOR OR RACE 7. Martied ] MNever Married (X [8. DATE OF BIRTH | 7. AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR

a 2
A ‘_4"_'[_' Widowed [] Divorced Months | Dsys Hours Min.
- Female White o D 15/9/18851 78 1
: 4]

i IOQJ’/
2 o5t

DATE AMENDED

104. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. RTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

At raral Work™ [K. C. Testing Ldb. Delphols Kan U.S.A.
13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Torenzo Dow Cligenpeel Mary Florence Allen e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
(Yer, aeqgiggrknowe) |1 ves, giu s 2r.aten, 17 {C. A. C ligenpeel, Fayette, Mo.

18. CAUSE OF DEATH (Enter only one cause pormmorver Ton o wma o INTERVYAL BETWEEN
PART . DEATH WAS CAUSED BY: \ ONSET AND DEATH

IMMEDIATE CAUSE (a) P LT

DOCUMENT

which gave rite to
above cause {a),
stating the uader-
lying cause last

Condifions, if my,] OUE TO (b) (

DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITION CONTRIBYUTING 1O DEATH but not related to the terminal PART 111, ¥ deceased was fomale was
disease condition given in PART thera a pregnency in last 90 dayy,

]DYuI ¥ Mo ‘ O Unknown
9. WAS AUTOPSY | 20a. ACCIDENT sullc:IIDE A 20b. DESCRIBE HOW INJURY ED. (Enter nature of Injury in PART | or PART Il of item 18.)
] !

PERFORMED?
YES 0 NO

20c. TIME OF Haur Month, Day, Year
INJURY a.m.
p.n.

20d. INJURY. OCCURRED : 20e PLACE QF INJURY ([e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, srraer, office bidp., arc.) .
NOT WHILE AT WORK [J .

P
. her 1 - .
- 21. | stiended the decensed fro j:.é)__‘nd {ast saw hi-""" on%__&'b
Daath occurudq a date stated sbove, and to the best of my knowledge, from the causes atated.
2de. SIéNAﬂJRE ? i 22b. 22c. DATE SIGNEDI
2:3. BURIAL CREMAT| . 23c. NAME OF CEMETERY OR CREMATORY d. LOCARION {City, town, or county) cSme)

'1'5"“"" 8/ City Cemetery Fayette, Missouri

24, RAL DJRECTO, j ADDRESS 25. DATE RECD. BY LOCAL REG. REGLITRAR'S SIGNATURE
i Fayette, Mo. ?’?' 63 Xl rinins Lte L

[Licensed Embslmaer’s Statemen! on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF,

ITEM NO.




\.- Qﬂu'.-vq- 't -

e
.‘.-.n e %
- OA.ﬂ.l\.‘* L

STATEMENT. BY LICENSED EMBALMER

s

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

[ . : . Student Embalmer Nd.

L

working under my personal supervision.

B Fl L1 ’ , :
Student - i Signedmm
Signature of Studenr Embalmer . '

o E]

Ty e S F 0 -X s - Licensed Embalmer No._ ¢ g7z

) ' . : P.O. Address:@,‘@% '
Th o e g ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure 1o comply
with the above constitutes grounds for revocation of .license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrnlmg
, | this, body 15 not embalmed faq‘shauld be S0 slared above

cen st T} y

)

v

:
g _
L




